
UNDERSTANDING OF THE PARTIES FOR 
 CONTINUED FOSTER CARE SERVICES
ND DEPARTMENT OF HUMAN SERVICES/CFS

SFN 1781 (09-2000)

This is an understanding between the following County Social Service Board ("Agency") and ("Foster Child"), regarding the terms under which

services and/or payments will be continued for the Foster Child.

"Foster Child":County Social Service Board "Agency":

Date "Foster Child" was placed in foster care via a court order:

On the above date he/she was a minor under the age of eighteen (18) years. The Agency has provided foster care services including foster

care payments for his/her care up until the present time. The Foster Child who is now an adult under the laws of the State of North Dakota will

become twenty-one (21) years of age on the following date:

Date "Foster Child" will become 21 years of age:

The rules and regulations of the North Dakota Department of Human Services, in conformity with the applicable Federal statutes and

regulations, permit the Department of Human Services to continue foster care payments for the Foster Child until he/she reaches the age of

twenty-one (21).

The "Foster Child" has agreed to comply with the supervision and the guidance of the foster parents for so long as the "Foster Child" resides

with the foster parents. The "Foster Child" intends to continue pursuing an education.

The above "Agency" will continue to provide foster care services including payments so long as the current placement continues with the foster

parents and for so long as the conditions of the "Agency" and the North Dakota Department of Human Services for continued foster payments

are met. The "Agency" will remain available to assist the foster parents and the "Foster Child" if questions or problems should surface.

Foster Child: Date:

Agency: Date:

DISTRIBUTION:

Copies: 1. Agency Service File

2. Agency Eligibility File

3. Youth

4. Foster Parent
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